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uestlons are the path to lea rming
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Other questions you want to make sure get answered?
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MDS-RCA Assessment Tool

Sections E, J, M, Pand S

Means payment item
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very treatable.

Section E

Mood distress is a serious condition and is associated with declines in
health and functional status. Associated factors include poor adjustment
to the facility, functional impairment, resistance to daily care, inability to
participate in or withdrawal from activities, isolation, increased risk of
medical illness, cognitive impairment, and an increased sensitivity to
physical pain. It is particularly important to identify signs and symptoms
of mood distress among elderly residents because they are

MDS-RCA
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28 day
look back

SECTION E. MOOD and BEHAVIOR PATTERNS

INDICATORS
OF
DEFRESSION,

IETY,

SADMOOD

(CODE: Rscord the sopropriate code for the frequency of the sympromys)

(TESDECTvE of the SEsUmMed ceuss)

0. Mot exnibited in lzst 30 days

1. This type of behavior exhibiiad up to 5 days & wask (8 minimum of
4 fimes per month}

2, This typs of behavior sxhioiad dsily or 2imost daity (8, T daysiveak)

VERBAL EXPRESSIONS OF DISTRESS
B, Resident mads nagative satemams—s. g, "Mothing matisrs;

‘Wouid rather be dead; What's the uss; Ragrets having lved 2o
iong; Let me dis.!

. Repetitive guesticns—s g, "Where do | go; What do | do™*
. Repatitive verkalizetons—ea g, calling ous for hel,

{*God helpme)

. Persistant angerwin salf or cthers—e. g, sasily annoyed, anger

&t plecement 1 facilfy; anger af care received

. GBelf depreceton—e.g | @m nothing; | 2m of no wse o smyone

Eunrassions of what 2opearto be unrealstic fzas—s g, fear of
osing abendaoned. igft alons, being with others

. Recumant stieiements that something teriole = ebout to nappen

—a.g., befieves he or she is sbout 1o dis, heve 8 heart afiack

Repetiive healih complents—s.g., pereistantly sesks madicel

sttention, ckesssive concam with body functions

Repetitive anxious complainte/zoncams (non-health relsted)

=.0.. presianty ssskE siention eassurance regaming

schedules, mesls, laundry. clothing, relstionship ssuss
fLaTnaEg st Nags)

7/22/2022
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Section E: Mood and Behavior Patterns (cont.)

-

INDICATORE | (CODE: Aecond i aporopnale code fov i frequenty of the spmofoms] obsened
DEPRESSION, [ lagt 20 days, (mespecive of ffie assumsd causs)
ANEIETY. 0, Mot exhinited in st 30 days
SAD MOOD 1. This type of behavior exribited up to 5 daye & week (8 minmum of
4 tirmea par monti).
2. This type of behavior exnibited daiy oralmos: daiy (8, T daya'weak)

SLEEP-CYCLE ISSUES
§. Unpleasant meoed in moming
k. [nsomniathange in ususl sleep patem
SAD, APATHETIC, ANXIOUS APPEARANCE
I, Bad, pained. worned facisl exoressions—e g.. furowed orows
m. Crying, tesrulness
n. Repstitive physical movements—s.g., pacing, hand
wringing, restiessneas, fidgsting, picking
LOSS OF INTEREST
o. ‘Withdrawal from actvites of interest—a g, no interes? in long-
standing sctvitiea or beng with famiy/frisnds
p. HReduced socis! nteraction
INDICATORS OF MANIA
Infigted e=if-wonh, exagoersted esli-opinion; niiated belist
EDout ons’s own ahilty. sic
r. Excited behavion motor sxcitation (g.g.. heightanad physical
schvity; exciied, ioud or pressured spesch: increased reactivity)

q
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Coding: For each indicator apply one of the following codes based on

interactions with and observations of the resident in the last 28 days.
Remember; code regardless of what you believe the cause to be. (3/1/18)

CODING: (3/1/18)
0. Indicator exhibited less than one day each week in last 28 days
1. Indicator exhibited one to five days per week during the past 28 days.

Behavior must have occurred at least one day every week.

2. Indicator exhibited daily or almost daily (6 to 7 days each week)
during the past 28 days or the average of the four weeks is 6.0 or
greater.

NOTE: Average is defined as the total of the values for each week in

the look back period divided by number of weeks in the look back
period.

7/22/2022
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E1 items, enter number of distinct days

A5 date behavior occurred each week
weeks (7-day periods) Ela E1ib Elc E1d Ele
week 1 1/12/21 1/18/21 7 1 3
'week 2 1/19/21 1/25/21 5 2 1
?week 3 1/26/21 2/1/21 6 0 2
‘week 4 2/2121 2/8/21 6 4 2
8.0 1.8 2.0[#DIV/Q! [#DIV/0!

code 0: ifless than 1 or did not occur at
least one day every week.

code 1: if the behavior occurred at least
one day every week.

code 2: if the average is greater than or

equal to 6.

back pericd.

ilnstructions: Enter the A5 date into the second date box of week 4 (bottom date line).

| The calculator will calculate four 7-day periods from the A5 date. Enter the number of
days per week the specific behavior occurred for each week. The spreadsheet will
|calculate the average number of times the behavior occurred each week during the look-

MDS-RCA
Training

4.| BEHAVIDRAL

o not eshibited

2. Bahavior of this typs o

0. No 1. Yes

needs or safity)

(COLLWN A CODES. Record ihe anpropriate - 3
SYMPTONS | Codk fov the frequency af the symptom Alerabiity of hehavigral
in fast 7 days)
4 thi 1t 3daysin 1
dg‘E is Type ocourmed days in

3. Bahavior of this type ocourred daily
(COLUMN G COBES: tistary af ihis Getfisior in Hve fast § months)

a. | WANDERING (moved wiih no rational purpose, seemingly COIvous 1o

(COLURN B CODES:

symptoms fi dast 7 days)
inlast 7 days [} t

courted 4 o & days but less dhan daily

threatened, screamed at. cursed af)

b. | VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS {others were

shoved, scrakched, sexually sbused,

. | PHYSICALLY ABUSIVE BEHAVIORAL SYMPTOMS (others were hit,

gross physical assaull)

-9

SOCIALLY INAPPROPRIATEDISRUFTIVE BEHAVIORAL
SYMPTOMS {made dsuplive sounds, sexual behavior, disrobing in
public. smearedthrew foodfeces, hoarding, ummaged through ofhars'
belengings. stealing, self-abusive acts. substance abuse, saf-mutilation)

4

or eating)

RESISTS CARE (resisted taking medications! injacions, ADL

INTIMIDATING BEHAVIOR {made of
invaded)

thers feel unsaie, at isk, privagy

ELOPEMENT

Dangamus non-violent behavior fa.g.
Dangesmus vidant behavior

ing asleep while smoking)

FIRE SETTING

e e

IDEATION  |[] 0. Mo

SUICIDAL Resident demonstraled suicdal thoughts or actions in the last 30 days:

[mER

"

SLEEP Chack all present on 2 or more days during last 7 days
PROBLEME |[] &, inabity fo awsken when dested [ d. Intermupied sleep
[ b. Difficuty taliing aslesp e NONE OF ABOVE
[ e Restess or non-resthl sleep

__mm%n Reasident has insight al
mBAL | o e [
HEALTH

~

Theck ane}
OO 0 Nochangs

“8.| BEHMIORS |Fesident's cument behavior status compared o resider
days ago (or since admission if less than 180 days):

bout hisher mental problem
1. Yes [l 2 MNomental healih probiems

e status 180

[ 1. improved [ 2 Deciined

10

10

7/22/2022
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Section J covers Health Conditions and Possible Medication
Side Effects...

A lot of territory!

J1. Problem conditions

J2. Extrapyramidal signs and symptoms (3 day look back)
J3 and 4. Pain Symptoms and location

J5 and 6. Pain interference and management

J7. Accidents (2 look back periods, 30- and 180-days)

J8. Fall risk

YV V V V V VY

11

11
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Section J. Health Conditions and Possible Medication Side Effects

SECTION J. HEALTH CONDITIONS AND POSSIBLE MEDICATION SIDE EFFECTS

1| PROBLEW | (Gieckail probisms present in iast 7 days unless afher time frame is indicated]
CORDETIONE O a Inabdity to lie fist dus o 0 i Headacha
shorinzss of brasin O j Numbnesssingling
[0 b Shortness i breath O k. Bumedsion
O o Edema O 1 Drymouth
4, ] m. Excessive saivasicn or
[] ‘e. Delusions dmaling
O + Hafucinations O n Changs in nomal eppatie
0. O o other {specify)
O n O p NONEOFABOVE

Delusions and Hallucinations are both
Items that can contribute to the Behavioral
Health RUG groups. Descriptive
documentation required

12

12
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Section M: Skin Condition

SECTION M. SKIN CONDITION

IfM1b is

N _SHN
W

Any troubing skin conditions or changes in the last T daya?

. A Sorss R el el R
[ b Bums (2nd or 3rd degres

= [ & COlpan cves or leaions
O . other (5pscity)

RUG group

checked, it (Chec

R ) fhat agoiy | "1 C Brusss o
will contribute ] d. Rashes, ihinges, body s L1 g NONE OFABOVE
toa 2.| [LCERS | (Recordthe number of uicers &t sach ulcer stsge—regardess of cause. |

.. If nore presam st @ st2ge, recard 07 (zem). Cods afl that =pply curng -E 5‘
chnlcally e-"-ﬂEf- 595 lsst 7 days. Sods 9=2 or mors | Requires ful oady exam. 2 =
com leX i irY Stags 1. 4 pereistant ares of skin redneas (wihout 8 brask in L

p thie gkiri| that doss not diszopear when preasurs = ralisved

b.Stegs 2

undesini

clinicaly 23 an sbrasion, blister. or enallow cratsn
c. Stags 3. 4 ful tnicknses of axin is (o, expoang the suboutane-
ous iSsUSE-presents 23 8 osep orakary

d. Stage 4. A ful thicknaes of s«in and subcutsnecus tiasue is loat,
Exposing muscls or bona

. A partiel thicknsss (oss of skin layers thet presents

with or withoul

ng sdacant tissus.

13

13
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If M2a, b, c,ord is
coded greater than 0,
this item will
contribute to a
clinically complex
RUG group

Section M: Skin Condition

SECTICN M. 5KIN CONDITION

SKIN
FROBLEME
(Chack alt
fhat apoiy |

Any trouning exin condiions or changes In the leet T daye?
B. Abrasons (scrEpes) of cuts O e Oipan somes o eeions
[ b Bumsi@ndorSrddegres) [ £ Other (specify)

O ¢ Brusss ———
[ d Aashes, ichiness, ooy ics [0 g. NONEOFABOVE

il

ULCERS

[Due tn
21y CAUsE |

{f none present at a stage, record "0 {zem). Code ak thst sppiy durng
Iast T days Code 9=2 or mare.) Requines full body exam.

{Record the numbsr of uicers &t each uicer stsge—recardess of causs. .E
=z

at Stage

8. 51502 1. A persistant aras of kin redress (without a breskin
the kin| that doss not dssooear when pressurne s releved

b. Stage 2. A partisl thickness lo=s of skin layers that prasents
clinicaly 23 an sbrasion, blister. or shaliow crater

. Biege 3. Aful thickness of skin is lost, expoang the subcatans-
ous tissuss—pressnte 25 & geep crater with or without
undermining sdacent tiesue.

! thucknesa of skin Bnd subcutanecus tissue is loat,
or bons.

L

FOOT
PROBLEME

8. Resident or somsone eisa inspects residant's fast on & regular basis?

Oonre O ves

b. One or mors foot problema or infecicns such as coms, calluses, bunions,
hammar insa, overiapping toes, pain, structural problema, gangrane toe,
foat ungus, enlarged toe in last 7 days?

Oowe 0O 1ves

14

14

7/22/2022
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Section P: Special Treatments and Procedures

SECTION P. SPECIAL TREATMENTS and PROCEDURES

PROCE-

These items wil
contribute to the
clinically complex
RUG group

DURES,

‘| TREATIENTS

0

b. Oxygen therap

T e Dialysis

PROGRAMS

[J d. Aleoholidug treatment
program

[ e Azheimersdementa
special care unit

[ 1. Hospice care

O g. Home heaith

O n

. Home care

0f none or less than 15 min. 2 day)

a. SPECIAL CARE-Check treaiments or programs recelved during the ast 14
days [Not it only post

[0 a Cremotherapy or 0O

. Job training

oooooo

R B

O p. Formal education

[ q. none oF asOVE

b. THERAPIES-Record the number of aays each of the fallawing tharapies vwas
administarad (for atlesst 15 minutes 2 day) in the last 7 caleéndar fm (Entar

{Mote-count only post admission therapies)

(A) = # of days administered for 15 minutes or more
Check B if therapy was received at home or in facility | Days
Check C if therapy was received out-of-home or facility | (A)

Training in skills required to return
to the community (e.g., 1aking
medications, house work,
shopping, transportation, ADLs)
Case management

Day treatment program
Sheltered workshop/empioyment

Transporiation
Psychological rehabilitation

ONSITE (B) |
OFF SITE (C)

a. Speech-anguage pathology and auditory services

b. Ocoupational therapy

€. Physical therapy
d. HEs_zxmh:E iharapi !
& Psycnological therapy (Oy any licensed mental

health professional)

15

15

MDS-RCA

Training

Section P: Special Treatments and Procedures (cont..)

2| INTER-
VENTION
PROGRAMS
FOR MOOD,
BEHAVIOR,
COGNITIVE
LOSS

]

[ b. Special behavior
management program

[ e. Evaluation by a licensed
mental health specialist in
last 90 days

O o Group therapy
[ e. Resident-specific

\ deliberate changes in the

-

(Check all interventians or srrafz_igr‘sf used in the last 7 days unless other fime

a. Special behavier

symptom evaluation
program

m~oTo

O
(]
O
O]
O]
O]

environment to address
mood/behavior patterns—e.g.,
providing bureau in which to
rummage
Reorientation-e.g., cueing

. Validation/Redirection

. Crisis intervention in facility
Crisis stabilization unit in last
90 days

. Other (specify)

k. NONE OF ABOVE )

These items will contribute to a Behavioral Health RUG

group if three (3) or more items in P2A — P2J are checked

16

16

7/22/2022
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Section P: Special Treatments and Procedures (cont..)

3.| NEEDFOR | (Code for person responsible for monioring)

M%%ﬁ.gmﬁﬁ 0. Mo monitoring required 2. ACF Other Staff

1. RCFnurse 3. Home health nurze

a. Acute physical or — b. New :reatmerrt—'medicaﬂcn]
psychiatic condition - not

chronic /

These items will contribute to a Clinically Complex RUG group

17

17
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POP QUIZ!

Can Acute Monitoring be Coded??

1. Resident has diabetes. He has had vague complaints of not feeling well

and his blood sugar has been elevated for the past week. Insulin was
increased, but blood sugars are still elevated.

18

18
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POP QUIZ!

Can Acute Monitoring be Coded??

2. Resident has had arthritis with pain and a history of stomach ulcers for
many years. Recently, she had a fall. There was no fracture, but her pain has
increased and she was started on a new arthritis medication that can cause GI
problems.

19

19
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POP QUIZ!
Can Acute Monitoring be Coded??

4. Resident has diabetes, needs to have fingerstick blood sugars done 4 times
per day, and takes insulin 2 times per day and as needed based on blood
sugar.

5. Resident has been on Coumadin for years and has a blood test done every
month. With his most recent blood test, he had to go to the ER for an injection
of Vit K, his dose was changed and he had another blood test in 3 days with
another dose change.

20

20

7/22/2022
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Section P: Special Treatments and Procedures (cont..)

P4. Rehab / Restorative care (7 days)

P5. Skill Training (30 days)

P6. Adherence With Treatments/Therapies Programs (P2 Items, 6 months)

P7. General Hospital Stays (6 months)

P8. Emergency Room (ER) Visits (6 months)

P9. Physician Visits (6 months)

21

21
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Section P: Special Treatments and Procedures (cont.)

In the last 14 days (or since admission if less than 14 daysin

facility) how many days has the physician (or authonzed assistant or

PHYSICIAN
ORDERS

practtioner) changed the resident's orders? Do not include order
renewals without change. (Enter "07 if none)

Note: Code the number of days the physician changed the
resident’s orders, not including order renewals without change
or clarification of orders, within the 14-day look back.

This item will contribute to the Clinically Complex RUG group if
coded as 4 or more

22

22

7/22/2022
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Section P: Special Treatments and Procedures (cont..)

P11. Abnormal Lab Values (90 days)
P12. Psychiatric Hospital Stays (6 months)

P13. Outpatient Surgery (6 months)

23

23

MDS-RCA

Training: Corrections

Correction Request Form

Purpose of this form:

To request correction of errors in an assessment or tracking form
that has already been accepted into the database.

* To modify arecord in the database

¢ To inactivate a record in the database

It is important that the information in the State database be correct.

24

24
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Intent:

To INACTIVATE a record in the State database

Sl

Correction Request Form

Complete this correction request form

Create an electronic record of the form

Place a hard copy of the documents in the Clinical record
Electronically submit this request.

25

25
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PRIOR RECORD SECTION:

THIE SECTION IDENTIFIES THE ASSESSMENT OR TRACKING FORM THAT IS IN
L {n s seeton, ceprockioo tha inormalion EXACTLY st # appeared n the

E"DHEUUS record. even i SWYOHQ This is yin

et ko gy ol it

Correction

Request Form:

Prior Record
Section

Prior RESIDENT
At NAME

a(First) b (Middia Initial} o.(Last) i {Jr/Sr)

'ﬂ;’ GENDER | 1 Male 2 Famsie

e p— RN
Manth Day Yaar

2. Social Sacurity Numbar

COO-00-U000

E¥
3
8
i
3

Prior REASON | ASSESSMENT
6 FOR 1. Admission assessmant
ASSESSMENT 2. Annual assassmant
oR 3. Significant change in status assessment
4 Semé-Annusl

[N ] 5. Othar
DISCHARGE TRACKING

6, Discharged

7. Discharged prior to comploting initial assessmant

PRICR PRIOR DATE (Completz one only)
DATE Eump\elizfmgr;d if Primary R {Prior AB}
Complete Prior D3 Z if Primary Reason (Prior 01.8)
aquals & or 7

Prior  |ASSESSMENT |  Lastdey of MOS ohsanation period
A5

- |CO-CO- LT

Manth Year
Prior | ISCHARGE | Dt of Dhicherge
= =L L]
Month Day Year

26

26

7/22/2022
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CORRECTION SECTION:
COMPLETE THIS SECTION TEI EXPLAIN THE CORRECT REQUEST

CORRECTION | (Enter total number of corrections for this recard

ATH.
’iﬂlﬁlcﬁ incluing the presant ons.)

ACTION T. WLITY [2C0rT m errar (AMACH ang submit
REQUESTED COMPLETE assessment of tracking form. Do NOT
submit the corrscted dems OHLY. Procsed to fem AT3

"

WACTIVATE record in sreor (00 NOT subirit an
assessment or tracking form. Sumit the carrection
raguest onfy. Skip to item ATA).

AT3. REASONS {11 AT2=1. check at least an of the following reasans: 2|
FOR chsck all that apply, then skip to ATS b
MODIFICATION | o Transcriptian arrar &
b. Oata entry arror e
. . Softwars product arror -
Correctl on d. ltam coding eror
«. Othar srrar e
t If “Othar” checksd, plsass spacity
Request Form: .
i |11 AT2=2. chack a1 t the fall =
Correctlon e E‘F“Ilg“ (AT n“”fﬂnle a':‘ gast one of the following reasons; x|
INACTIVATION = a2 Test record sunm ned as production record
S t' b. Event did not occur
ection & Inadvartant submission of non-required racard e
d. Other reason requiring inactivation
It “Other” checked, please specity. d

MDS-ACA COORDINATOR SIGNATURE AND DATE COMPLETION

IRDIVIDUAL
ME. | T NAME

a.(First) b.{Last) c.(Title)}

m. | cogggon | [ ]

27
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MDS-RCA CASE MIX DOCUMENTATION REQUIREMENTS
For MDS-RCA form version 12/03

One of the important functions of the MDS-RCA assessment is to generate an updated, accurate picture of the resident's health
status.

This document is to help with the understanding of the what case mix team will be locking for to verify the MDS coding. this decument is not
to minimize the need to refer to the manual for all coding instructions. When you find conflicting reports about a resident's functioning in a
particular area, seek additional information to clarify the issue and, when possible, resolve the apparent conflict. When a conflict remains,
use your best judgment in reaching a decision

The S2b date must be signed as being complete within 7 days of the Assessment date (item A5). When calculating the due date for
subsequent assessments, the S2b date is day 1. Clarification notes written after the S2b (completion) date will not be accepted as
supporting documentation for case mix review purposes.

MaineCare Benefits Manual, Chapter Ill, Section97c:

7020 Schedule of Resident Assessments: The provider must complete the MDS-RCA within 30 days of admission and will complete
subsequent assessments at least every 180 days during the residents stay. The provider will sequence the assessments from the date in
Section S.2.B of the MDS-RCA Providers must complete a significant change MDS-RCA assessment, as defined in the Training Manual for
the MDS-RCA Tool within 14 calendar days, that will reset the S2b date for scheduling purposes. Providers must complete a Resident
Tracking Form within 7 days of the discharge, transfer, or death of a resident.

Providers must maintain all resident assessments completed within the previous 12 months in the resident's active record

7030.3 Documentation: Documentation is required to support the time periods and information coded on the MDS-RCA.

MDS RCA
item and Field Documentation Requirement
reference
Clinically Complex
11a and O4Ag Diabetes receiving daily insulin « Physician’s diagnosis of diabetes, order for insulin, and
injections ¢ Documentation the resident received daily insulin injections during the
look back period.

9/1/20
Page 10f 5

28

28
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Aphasia Definition: A speech or language disorder caused by disease or injury to the
brain resulting in difficulty expressing thoughts (i.e. speaking, writing) or
understanding spoken or written language.

Documentation requirements
» Difficulty with communication must be noted in the resident's record
+ Physician’s diagnosis in the resident’s record
» Current and active treatment identified and provided as on the service
plan
s Cerebral Palsy » All diseases, conditions (not limited to those below) must have
v Hemiplegia/Hemiparesis physician documented diagnosis at the time of the visit closest to the
1w Multiple Sclerosis scheduled MDS-RCA assessment in the clinical record
« Current and active treatment identified and provided as on the service
plan
“Current” means the diagnosis has been confirmed by the physician as
being active (not a “history of") based on the most recent physician
progress notes and the resident is receiving active treatment for, or
because of, this diagnosis
Tww Explicit Terminal *  Primary care physician must document in the clinical record that the
resident is terminally ill and, based on his/her experience, has no more
than 6 months to live.
» This judgment must be substantiated with documentation of a diagnosis
and deteriorating clinical condition
[§F3 Quadriplegia A physician diagnosis of paralysis of all four limbs due to spinal cord injury
Current diagnosis and active treatment that have a relationship to the
resident's clinical status. In general, these are conditions that drive the
current service plan
M1b Burns — 2nd or 3rd » Confirmation of the degree of the burn by RN or physician
degree » Current status of the burn during the 7-day look back period, by RN or
physician
» Documentation of treatment received during the 7-day look back
period
9/1/20
Page 2 of 5

29

29
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Ulcers must be staged, in accordance with the Training Manual, by a

RN or physician based on the appearance of the wound at the time of
the assessment.

+ Documentation of treatment received during the 7-day look back

or more days per week

period
Plaa Chemotherapy * Physician’s order for any type of anticancer drug given by any route
* Documentation of administration within the 14-day look back period
* Chemotherapy can only be code for a diagnosis of cancer.
Plaa Radiation s Physician’s order for radiation therapy or implant
* Documentation of administration within the 14-day look back period
* Radiation therapy can be coded only for a diagnosis of cancer.
Plab Oxygen e Physician’s order for oxygen, including flow rate (dosage) and
frequency
+ Documentation of administration within the 14-day look back period.
P1bdA Respiratory Therapy 5 e Physician’s order for respiratory therapy, including frequency and

duration, for onset of a new respiratory condition or exacerbation of a
chronic respiratory condition

Performed by a “qualified professional” (RN or RT)

Services are directly and specifically related to an active written
service plan

Documentation of administration frequency and duration, and
Documentation of the minutes the RN/RT spent with the resident for
each respiratory assessment and treatment received during the 7-day
look back period

P3a Need for ongoing monitoring

* The need for monitoring of an acute condition or exacerbation of a
chronic condition into an acute episode must be determined, directed,
and documented by RN or physician

* Documentation by staff coded as being responsible for monitoring to
show that monitoring occurred during 7-day lock back period

9/1/20
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Need for ongoing monitoring

The need for monitoring of a new medication or treatment, in
accordance with the Training Manual, must be determined, directed
and documented by an RN or physician

« Documentation by staff coded as being responsible for monitoring to
show that monitoring occurred during 7-day look back period.

4 or more order change days

e Code the number of days there were changes in the physician’s
orders

« Written, telephone, fax or consultation orders for new or altered
treatment

s Does NOT include admission orders, re-entry orders, clarifying, or
renewal orders without changes.

* Do NOT count orders received prior to the date of admission or re-
entry

Impaired Cognition

B3

Cognitive Skills for Daily
Decision Making

e Clinical record must include documentation of the resident’s actual
performance in making everyday decisions about task or activities of
daily living within the look back period. The documentation must
include specific examples of resident behaviors and ability to make
decision, to support the coding selected

« When you find conflicting reports about a resident's functioning in a
particular area, seek additional information to clarify the issue and,
when possible, resolve the apparent conflict. When a conflict remains,
use your best judgment in reaching a decision.

e There must be documentation in the clinical record of the decision-
making process when there is a conflict

Problem Behaviors and Conditions

Efa-Elr

Indicators of Depression

* Review daily staff documentation, consult with or interview staff
across all shifts for the time frame of the observation. Daily staff
documentation for all shifts is the preferred method te support the
coding of these conditions. When daily documentation is not utilized
the results of the consultations and/or interviews must be documented
in the resident’s clinical record to support the entire time frame.

9/1/20
Page 4 of 5

31

MDS-RCA

Training

* The look back period is the last 28 days, or since admission if less
than 28 days. Behavior must have occurred at least one day every
week to be coded.

* Refer to the manual for the coding of change items E1o and E'1p for
specific coding requirements.

s For El1o and E1p, there must be documentation in the clinical record
to support the coder’s rationale for coding a change in these areas

Documentation in the resident’s clinical record must describe the fixed, false
beliefs, not shared by others even when there is obvious proof or evidence to
the contrary, that occurred within the look back period and evidence that the
resident’s delusion was false. A resident’s repetitive delusions should be
reference on the service plan. Refer to the MDS-RCA manual for examples

Documentation in the resident’s record must describe the tactile, auditory,
visual, gustatory, or offactory false perceptions in the absence of any real
stimuli that occurred within the look back period and evidence that the
hallucination did not exist. A resident’s repetitive hallucinations should be
reference on the service plan

Programs coded must contain the following documentation
* Interventions and strategies on the service plan
* Evidence of utilization of the program within the 7-day look back
* Evaluation describing the outcomes of treatment provided and any
necessary revisions to the program

Physical

Jle Delusions

J1f Hallucinations

P2a-P2j Interventions and Programs for
Mood, Behavior, and Cognitive Loss

GlaA Bed mobility

G1bA Transfer

G1cA Locomotion

G1dA Dressing

GleA Eating

GTA Toilet Use

GlgA Personal hygience

Documentation to support the total picture of the resident's ADL self-
performance over the 7-day look back period, 24 hours per day, with all shifts
present. Only self-performance counts toward the ADL score. Refer to the
MDS-RCA manual for coding of G'leA, Eating-Supervision_

9/1/20
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Questions?

This completes session #3 of the MDS-RCA Mini-Series.

Email the help desk to register for other training sessions or to send
questions for the forum call.

MDS3.0.dhhs@maine.gov

State of Maine website for handouts:

https://www.maine.gov/dhhs/oms/providers/case-mix-private-duty-
nursing-and-home-health
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Forum Calls are held the first Thursday of March, June, September,
and December

Email the help desk to register for the call or to send questions or
suggestions for Snippet topics.
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Reminders:

Call the MDS help desk to inquire or register for training.
ASK questions!

ASK more questions!

Attend training as needed

Evaluations would be appreciated so we can continually improve
our training.
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Case Mix Team

Contact Information

* MDS Help Desk: 624-4095 or toll-free: 1-844-288-1612
MDS3.0.DHHS@maine.gov

* Deb Poland, RN: 215-9675
Debra.Poland@maine.gov

* Julia Jason, RN: 441-8276
Julia.Jason@maine.gov

* Christina Stadig, RN: 446-3748
Christina.Stadig@maine.gov

* Emma Boucher, RN: 446-2701

Emma.Boucher@maine.gov

* Sue Pinette, RN: 287-3933 or 215-4504 (cell)

Suzanne.Pinette@maine.gov

Maine Department of Health and Human Services
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Sue Pinette RN, RAC-CT,
Case Mix Manager
207-287-3933
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